Sodium Channel Blockers Are Associated with Reduced Dementia Risk in Late-Onset
Unexplained Epilepsy

C. Ferreira-Atuesta—~, K. M. Schubert

Mbizvo~, M. Galovic

University Hospital & University of Zurich, CH < <University of Liverpool, UK -

BACKGROUND

Late-onset unexplained epilepsy (LOUE) may

be both a harbinger and a driver of dementia.

LOUE carries 2-3x higher dementia risk*.
Network hyperexcitability fuels amyloid-p3 release
and tau spread®?; sodium-channel blockade
lowers extracellular amyloid-f#. Non-
levetiracetam ASM classes remain untested.

OBJECTIVE

Do specific ASM monotherapies differentially
modify dementia risk in newly diagnosed LOUE?

METHODS
DESIGN DATA
Target trial emulation  TriNetX EHR network
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75.5M adults screened (=55 yr) - 100k with LOUE - matched
arms 2=11k per group - outcomes to 10 yr
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Sodium channel blockers are associated with reduced
dementia risk in LOUE : 27% lower dementia and 34%

lower Alzheimer’s vs. SV2A ligands.

Phenytoin and carbamazepine show the strongest
individual associations; lamotrigine offers the best
efficacy—safety balance.
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